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Correspondence 
Cranial Nerve Injury 
Sir, 
The issue of cranial nerve injuries during operations 
on the carotid bifurcation, has been with us since 
carotid endarterectomy was first described. Somehow 
this has been an easily identifiable problem for the 
patients but not for the surgeons. In most reported 
series on results of carotid surger3~ cranial nerve 
injuries are vaguely mentioned, and some authors 
have expressed the opinion that such injuries should 
be reported only if they are permanent. 
In the November issue of the Journal, 1D. Bergqvist 
and his co-workers reported the results of a very 
thorough prospective stud3~ using the resources of the 
department ofspeech therapy on 689 carotid endarter- 
ectomies. As expected, the incidence of cranial nerve 
injuries was 12.5%. In 1981 we did the same study a'3 
which had almost identical results to the present 
Swedish study. There was a slightly higher incidence 
of CNI mainly because we included injuries to the 
mandibular branch of the facial N. and the Greater 
Auricular N. Cranial nerve injuries, it seems, are an 
unavoidable complication of carotid surger34 despite 
refinements in the technique. A real advantage of 
endovascular ngioplasty or stenting of the carotid 
artery may be the avoidance of such injuries, provided 
that these techniques can be shown to be as effective 
as surgery. 
C.D. Liapis 
Athens, Greece 
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